Abstract Background: Traditionally, medial maxillectomy was performed through lateral rhinotomy or mid facial degloving approach for inverted papilloma. Endoscopic medial maxillectomy, since reported first in 1992, has advanced tremendously and has been advocated by a number of authors for the fact that it prevents the morbidity of open approach with a similar recurrence rate. We present our experience of endoscopic medial maxillectomy for sinonasal inverted papilloma. Aims and Objective: To highlight the treatment of inverted papilloma through transnasal endoscopic approach.
Introduction
Sinonasal inverted papilloma is a benign tumour, accounting for 0.5% to 4.0% of all primary nasal tumours. 1 Surgical resection is the treatment of choice as this tumour has the propensity to erode bones, recur and associates with malignancy. months and 1 year.
Results
A total of 18 patients were included in the study out of 23 as 5 patients could not meet the inclusion criteria over the period of 2 years; they were lost on follow-up.
There were 8 males and 10 females with age ranging from 24 yrs. to 69 yrs. with average being 41.7 yrs. (Table 1 ). The most common presenting symptoms were nasal obstruction, rhinorrhea and anosmia (Table 2) . According to Krouse, 2 patients were in stage I, 9 patients in stage II, and 7 patients in stage III (Table 3 ). The laterality of the lesion was more on the right (Figure 1 ). The commonest site of tumour involvement was found to be in lateral wall of the nose (Table 4 ). All patients were managed endoscopically. In the post-operative period, nasal crusting was the most common complications seen on all follow up (Table 5 ). Average duration of hospital stay was 4 days ( Table   7 ). On progressive follow up till 1 year, there was 11.11% recurrence. 5 Since then, it has advanced tremendously and we share our experiences with the endoscopic medial maxillectomy for inverted papilloma.
All the patients underwent endoscopic medial maxillectomy by consultants. In our study, female patients outnumbered male which was in contrast to the other studies. 3, 6 Perhaps, it may be because of small sample size of this study.
The average age of presentation was 41.7
years showing a preponderance of older age group, other literature studies showed a little higher age presentation between the range of 50 to 60 years. 7, 8 The most common clinical symptom in the present study was unilateral nasal obstruction, nasal discharge and epistaxis which was in agreement with the study done by Lyngdoh NC et al. 
